
A 
49-year-old woman with a history 
of nasopharyngeal cancer, who 
had undergone a full-course 
of radiotherapy 10 years ago, 
presented to the authors’ hospital 

with a 1-day history of epistaxis. Physical 
examination showed bleeding from the 
nose, but no active bleeding was found 
via a nasoscope. Computed tomography 
angiography revealed extravasation of 
contrast medium mainly from the left 
petrous internal carotid artery into the left 
sphenoid sinus, so intra-arterial embolization 
of the internal carotid artery was carried out 
(Figure 1). She was discharged without any 
neurological deficits on the 11th day. 

Nasopharyngeal cancer is a common 
malignancy in south Asia. Radiation-
induced pseudoaneurysm of the internal 
carotid artery is a rare but life-threatening 
disease. Conventional angiography is the 
gold standard for diagnosis. Endovascular 
trapping of the internal carotid artery 
and pseudoaneurysm using coils, glue or 
detachable balloons has been reported 
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(Zussman et al, 2012), which offers 
immediate haemostasis (100%) and a low 
re-rupture rate (7%) for ruptured radiation-
induced pseudoaneurysm (Mak et al, 2013; 
Wan et al, 2013).  BJHM
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Figure 1. a. Axial computed tomography scan showing contrast medium extravasation mainly from 
the left petrous part of the internal carotid artery into the left sphenoid sinus (arrow). b. Coronal 
computed tomography scan showing a blow out with active bleeding from the left petrous part of 
the internal carotid artery (arrow). c. Reconstruction image of computed tomography angiography 
showing pseudoaneurysm (arrow) from the left petrous part of the internal carotid artery. d. 
Magnified image of pseudoaneurysm (arrow). e. Digital subtraction angiography of the left internal 
carotid artery and common carotid artery demonstrating pseudoaneurysm from the left petrous 
part of the internal carotid artery (arrow). f. Digital subtraction angiography of the right vertebral 
artery showing collateral circulation to the left middle cerebral artery territory via the posterior 
communicating artery and intra-arterial coils (arrow). 
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